CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER R Ane
NAME HNeelne
" NiCKNAME LAST
F\@b} N3N

Ml

SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #;

STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

C d(«f‘ ﬂ u.i\k

(Lo Metyanser [ane
TR T7S¢i3

OFFICEHOLDER | . & oo .
MAILING 1604 Netgensat Lang
ADDRESS .
“ P g ———— . 0 F !
[ ] change of Address Q@C\CX(\ P(‘,\i“\ o )( 7?}bL) —_— -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A § 7 A
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (512) ng (/776

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER e T
NAME | ... B oty I

NICKNAME LAST SUFFIX
R [ " Date Imaged
SPAVDNIG 0
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER (5{2) ;{ZS -6 19

PHONE

EXTENSION

9 REPORT TYPE

l:l January 15

l:' 30th day before election

D Runoff

D 15th day after campaign
treasurer appointment
{Officeholder Only)

yanl +y Lcunx\\ Fiace 5

July 15 D 8th day before election |:| Exceeded $500 fimit l:] Final Report (Attach G/OH - FR)
¥
10 PERIOD Month Day Year Month Year
COVERED
CH /25 / 2019 THROUGH C€& /30/ 2C11

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runotf I:‘ Other

Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER ERETE Clo
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

v o
\\ odney RL\') (NSGO

[

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[T] aeNERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

WCONISIEENION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ X
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Sf‘)L'

2. TOTAL POLITICAL CONTRIBUTIONS $ = P ef
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L>! 2 (’ Ci

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —, 26
TOTALS UNLESS ITEMIZED $ q 7

4.  TOTAL POLITICAL EXPENDITURES $ ‘7 / ZS? L ¥5

.......... . {1~
ggFXEéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -y ) 1L * 29
OF REPORTING PERIOD L | l

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
LEANN M. QUINN under Title 15, Election Code.

My Notary ID # 11692430 | - /f/&_,

Signature of Candidaie or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

o

Sworn to and subscribed before me, by the said YN F ey SN EL S AvY thisthe | /o)
i = 7
day of /(" / I/’ ,20_/ 7 to certify which, witness my hand and seal of office.

Pg

L= £ A 7";/:1}"/; ,/ A _,’{ 5 /,;f [8) (XL /)/7 T o j7 e

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Reclﬁe}f Kobinson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOQUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 5,209

12,

RETURNED TO FILER

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7; /59 s
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. || SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

g (i)

2 FILER NAME

Kod ney Rehinson

3 Filer ID (Ethics Commission Filers)

?
4 Date &  Full name of contributor

o8| 19

& Contributor address;

ibe31 Spotted Cogle Drive, Leander, Th 756 |

7 Amount of contribution ($)

$ 100

[7] out-of-state PAC (ID#; )

State; Zip Code

8 Principal occupation / Job title (See Instructions)

8 Employer (See Insiructions)

Full name of contributor

........... ensley

Contributor address;

q? %b‘*

Date

R/ E A

a%m;l lone, Cedar Pack. TX 73613

[ out-of-state PAC (1D#: ) Amount of contribution ($)
..................... i i %
City State; Zip Code

Principal ococupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor

~ Thomas lrwin

Contributor address;

Date

05114114

Uiz Tkgf@dj}\b{@d K«f’fd&t‘ %tkf?‘ﬂ 7%5

{1 out-of-state PAC (ID#: ) Amount of contribution ($)

$ 250

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O5[14111

Full name of contributor

Trevizan

Contributor address;

16932 Noih lake th

Amount of contribution ($)

$ 100

] out-of-state PAC (ID#; )

State; Zip Code

5&” i%( P@(k7}§7&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
H (2/4)
2 FIiLER NAME . . 3 Filer ID (Ethics Commission Filers)
Kedney Robinson
4 Date 5 Full name of contributor [ out-of-state PAG (1D#: y | 7 Amount of contribution ($)
sl 1 CLinda Tewert {100
' 6 Contributor address; City; State; Zip Code

i o RO L . p Lf e oy P

HOZ Ridetop Bead (oot fack TR 78613
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

Date Fuil name of contributor [77 out-of-state PAC (ID#; ) Amount of contribution ($)

()Ei fi’i Eiﬁ Contributor aédress; City; State; Zip Code $ i{}@
1474 Redden Cove ,Cedar Pack TX 78613

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Anthon HMVQ)' ,
%E‘{fi(‘} .............. R S %i@a
. Contributor address; City; State; Zip Code «
i sy B g i < b ] =T i
1500 ElKins Lave, Cedar Pack 7Y 75613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID#: 3 Amount of contribution ($)

OSUHIT | oo agaresss Gty s Zpoose $2.000
754 Bagdad REBIy icob, Cedar Ruck, 7K 78613

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. Li ( 3/ éﬂ
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Redney  Kdoinson
4 Date 5 Fuil narr:e of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (3)
. David E ngle A
{)5& }‘-lf §{:§ 6 Contributor address; b City; State; Zip Code $5G€W
701 Stocweod W, Cedar Pock TA 73613

& Principa! occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of contribution ‘($)
v | David Claek i
05} EL{]J Contributor address; City; State; Zip Code :i Li()(}
‘ i . I - /42
[000 Cloud (ove, (edac Puck , Th 73€[3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ot-state PAC (ID#: ) Amount of contribution ($)
o Kobert iﬂf}(&h&m 50
C}Si [‘{ i i Ci Contributor address; - City; - St'ate;- 'Zi'p Cédé ....... $ i s
18{}“{ Ma;}'\ M‘f?’%x (edar p@&fkiﬂ 7?613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: 3 Amount of contribution ($)

...................... / gi‘f}@

@S ! }i_f g ]Ci Contributor address; City; State; Zip Code
. o : e . N p— ’ o
l0¢07. Setlets Trarl, Bustin, 7X 78750
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see insiruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totai p ge; i;c?ef’”le At:

2 FILER NAME ) . 3 Filer ID (Ethics Commission Filers)

Kedney Kobinson
4 Date 5 Full name; of contributor [T} out-of-state PAC (ID#: ) 7 Amount of contribution ($)

A Richotd slisa Bickpan 4 100
{}5; { :3 ! f? 6 Contributor address; City; State; Zip Code
. —_ \ et Ty 2
Hod Mocgaesa Trarl | Ceotsikown, 7% 73633

8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)

Date Fs:m name of contributor ] out-of-state PAC (iD#: ) Amount of contibtion (&)
- z—”"dﬂﬁ Me D;:;mei |
ORI | comtoracarss O S Zpoose $75
2‘{[3 éﬁbf el Vsew Dé"i émaﬁmwmﬂ 7%

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Fuil name of contributor [ ] out-of-state PAC (1D#: ) Amount of contribution ($)
{ hacles Schwertner ﬂ
T WP T 2 e L
0{) f ZC? g ‘ ﬁ Contributor address; City; State; Zip Code % 25 @

PO.Box 2443, Georgetown, TR 79621

Employer {(See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor M ouy.of.;tate PAC (ID#; )

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polliing Expense Travel in District
Contributions/Donations Made By GiftYAwards/Mernorials Expense Printing Expense Travel Qut Of District

Gandidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME D 3 Filer ID (Ethics Commission Filers)

q (i) Rodney Robinson
4 Date & Payee name ! L

O4 2114 260 Press Selations
8 Amount ($) 7 Payee address; City; State; Zip Code

bilo™™ . 7 7361

2009 Windy Terrace | Cedar Pack | 7X 78613
8 (@) Category (See Catec;ories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Ad yer ‘\? 18 Ny X pensg Cavm pargn Mailer

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
0‘1‘/2‘?“‘7 oD eyrees Agemg‘uf.
Amount ($) Payee address; City; State; Zip Code
31500 V.0 Box 1998, Cedac Pur g, 7X 78650
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Ady’erﬁs sl’\f) E&FQ{‘SQ Bleck Wealkers

Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held

expenditure to benefit C/OH

Date Payee name
oqi36 119 Face bock
Amount ($) Payee address; City; State; Zip Code
75 | Hacker Way, Mealo Pack, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?I;TURE D Check if Austin, TX, oﬁiceh?lder living expense
Pﬁcl\/’@(“h%{ﬂﬁ L‘:xﬁ?ngq F&C@ka Mag k@\{”ifij

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E’xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Gard Payment . . R
The Instruction Guide explains how to complete this form.
11 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Comimission Filers)
[2]4) Rodney  Bebiasen
4 Date 5 Payee name , 7
o § e 2 ie " o, 3,
o3sicilig SAMs Club
6 Amount ($) 7 Payee address; City; State; Zip Code
4l 10901 Lakeline Mal| De., Austin TR 78717
8 (8} Category (See Categories listed at the top of this schedule) (b) Description
PUBPOSE Check i travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE o
o s . - . . ) )
Event Fxpense Campaisn Meeting Expeose
© Complete ONLY if direct Candidate / Officeholder name Office sought ; Office held
expenditure o benefit C/OH
Date Payee name
05 /02 SPS
o5 fozf 11 U
Amount (§) Payee address; City; State; Zip Code
$692° 77 | 500 E whiteskone Blid, Cedae Pack, 7K 79¢i
2 00 € WhiteStone Blud, Cedare Tarl 7 &3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Yihet Pos . o
C/«H\Qf‘ﬁ ostage Campwf;m f”@.&@gef;
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
& f e f . ' N - d
o5/65/ 19 Benezet Consulting LLC
Amount ($) Payee address; City; State; Zip Code
50 3300 Creek R, Deipping Springs, TX 7620
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travet outside of Texas. Complete Schedule T.
OF L—_] Check if Austin, TX, officeholder living expense
EXPENDITURE ~
oasalt ng [Zxpense B;mk Walking Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)
Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

H (3/4)

2 FILE

NAME 3 Filer 1D (Ethics Commission Filers)

odne Vi ﬁcbm 3O

4 Date

Osji419

5 Payee name !

Face ook

6 Amount ($)

4136

7 Payee address;

City; State; Zip Code

| Hacker W&\/ Menio Park, CA 949025

8

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories listed at the top of this schedule)

{b) Description
Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

Faceloackk Marketing

Adver Hisiny Expense

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officehoider name Office sought Office held

b
4201

Date Payee name
o5 i 19-05/20H% )

1M A nade t

Amount () Payee address; City; State; Zip Code

Hro Laurel St Sue 2105,Baten Rouge , LA 70301

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schadule)
[:] Check if Austin, TX, officeholder living expense

[ees Transackion Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Date
~ i M PN [ R
0610 111 Deana GQFQ%Q Davidson
Amount ($) Payee address; City; State; Zip Code
3,630 PO Box 12131, Austia 7% 7871
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEhCI’DFITURE D Check if Austin, TX, officeholder living expense

Lesel Services

Attorney Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Coniract Labor Ofther (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide sxplains how tc complete this form.

11 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o (414) @dﬁev Rebinson

4 Date 5 Payee name ) X
06136119 TeXas CMD

6 Amount ($) 7 Payee address; City; State; Zip Code

4225

Po Rox 93, Leander

(@) Category (See Categories listed at the top of this schedule)

XK 78646

{b) Description

Check if travel outside of Texas. Complete Schadule T.

PURPOSE
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE
” i P P
” Nz f- G - 7S
(,(}ﬂ)m ’hﬂjj L,;(i)&!ﬂﬁ CCW‘V\ Pif’tfjf‘} Bc\i‘@\ X{’\f’}i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Toxas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



